


















































































































以上/HbA1c 6.5%以上（National Glycohemoglobin 
















全 て の 統 計 解 析 は JMP  バ ー ジ ョ ン 14（SAS 









































眠群においてハザード比が有意に高く（HR 1.59, 95% 
CI: 1.03-2.43, p=0.036）、多因子調整後も同様の結果が
認められた（HR 1.60, 95% CI: 1.00-2.52, p=0.049）。
睡眠時間とがん死亡の関連解析（表３）では、全体
集団の未調整解析において、長時間睡眠群において






高かった（HR 3.20, 95% CI: 1.13-7.98, p=0.030）。多因
子調整後には、短時間睡眠群（HR 3.32, 95% CI: 1.05-









































<6h 6-7.9h 9h≦ p 値 <6h 6-7.9h 9h≦ p 値
n 195 2361 1788 398 3056 1251
平均年齢 69.2 (2.8) 69.1 (2.9) 69.6 (2.9) <0.001** 69.2 (2.8) 68.9 (2.8) 69.4 (2.9) <0.001**
BMI 23.4 (2.9) 23.6 (2.8) 23.4 (2.8) 0.218 22.6 (3.2) 22.9 (3.2) 23.2 (3.2) 0.004**
病歴(%)
 ⾼⾎圧  91 (46.9) 1119 (47.5)  916 (51.3) 0.038* 145 (36.5) 1174 (38.6)  514 (41.3) 0.143
 糖尿病  24 (12.5)  383 (16.4)  301 (17.0) 0.274  36 ( 9.4)  261 ( 8.8)  112 ( 9.2) 0.850
飲酒 (%)
 現在している 143 (73.3) 1837 (78.6) 1436 (81.6) 138 (36.5)  863 (29.9)  343 (29.4) 
 過去にしていた  14 ( 7.2)   94 ( 4.0)   83 ( 4.7)   5 ( 1.3)   37 ( 1.3)   15 ( 1.3) 
 していない  38 (19.5)  407 (17.4)  241 (13.7) 0.002** 235 (62.2) 1986 (68.8)  807 (69.3) 0.108
喫煙 (%)
 現在している  20 (10.5)  398 (17.2)  333 (19.1)   6 ( 1.7)   54 ( 2.0)   21 ( 1.9) 
 過去にしていた 114 (59.7) 1302 (56.1)  930 (53.4)  19 ( 5.5)  134 ( 4.9)   51 ( 4.7) 
 していない  57 (29.8)  619 (26.7)  477 (27.4) 0.029* 320 (92.8) 2568 (93.2) 1014 (93.4) 0.979
⾝体活動 (%)
 週1回以上 150 (80.6) 1764 (78.1) 1343 (78.5) 283 (78.4) 2295 (79.7)  919 (79.4) 
 ⽉1回以上  18 ( 9.7)  252 (11.2)  183 (10.7)  41 (11.4)  284 ( 9.9)  120 (10.4) 
 しない  18 ( 9.7)  243 (10.8)  185 (10.8) 0.937  37 (10.2)  299 (10.4)  119 (10.3) 0.926
精神的ストレス (%)
 低度   4 ( 2.1)  182 ( 8.0)  178 (10.5)  10 ( 2.7)  109 ( 3.8)   66 ( 5.8) 
 中程度  72 (38.5)  879 (38.6)  694 (41.0)  64 (17.2)  658 (22.9)  297 (25.9) 
 重度 111 (59.4) 1215 (53.4)  819 (48.4) <0.001** 299 (80.2) 2107 (73.3)  784 (68.4) <0.001**
学歴 (%)
 ⼩・中学校  45 (23.3)  485 (21.2)  550 (31.9) 102 (26.2)  670 (22.5)  331 (27.3) 
 ⾼校 104 (53.9) 1285 (56.1)  858 (49.8) 189 (48.6) 1625 (54.5)  615 (50.7) 
 ⼤学・⾼等教育  44 (22.8)  522 (22.8)  316 (18.3) <0.001**  98 (25.2)  689 (23.1)  267 (22.0) 0.006**
婚姻状況 (%)
 配偶者あり 156 (84.8) 2016 (91.1) 1552 (93.7) 253 (68.9) 2215 (77.9)  960 (82.3) 
 死別・離婚  24 (13.0)  152 ( 6.9)   88 ( 5.3) 104 (28.3)  589 (20.7)  191 (16.4) 
 未婚   4 ( 2.2)   45 ( 2.0)   16 ( 1.0) <0.001**  10 ( 2.7)   41 ( 1.4)   15 ( 1.3) <0.001**
社会参加 (%)
 週1⽇以上  20 (11.4)  293 (14.0)  186 (12.0)  15 ( 4.4)  110 ( 4.2)   39 ( 3.7) 
 ⽉1⽇以上  45 (25.7)  586 (28.0)  400 (25.8)  60 (17.5)  550 (20.8)  223 (21.3) 
 ⽉1⽇未満 110 (62.9) 1211 (57.9)  964 (62.2) 0.097 267 (78.1) 1983 (75.0)  784 (75.0) 0.612
寝つき (%)
 良い 101 (52.3) 1931 (83.0) 1552 (87.4) 201 (51.0) 2316 (76.5) 1021 (82.4) 
 悪い  92 (47.7)  396 (17.0)  224 (12.6) <0.001** 193 (49.0)  711 (23.5)  218 (17.6) <0.001**
熟眠感 (%)
 ⼗分  38 (20.5) 1545 (67.9) 1638 (94.1)  59 (15.4) 1963 (66.4) 1157 (94.7) 
 不⼗分 147 (79.5)  731 (32.1)  102 ( 5.9) <0.001** 325 (84.6)  993 (33.6)   65 ( 5.3) <0.001**
規則的睡眠 (%)
 規則的 136 (76.0) 2006 (91.2) 1560 (96.3) 248 (66.5) 2619 (91.9) 1077 (96.6) 
 不規則  43 (24.0)  193 ( 8.8)   60 ( 3.7) <0.001** 125 (33.5)  231 ( 8.1)   38 ( 3.4) <0.001**
死亡（％）
 全死亡 14 (7.2) 133 (5.6) 116 (6.5) 0.415 11 (2.8) 53 (1.7) 35 (2.8) 0.055
 がん死亡 4 (2.1) 44 (1.9) 38 (2.1) 0.833 6 (1.5) 14 (0.5) 12 (1.0) 0.021*
睡眠3群
男性 ⼥性




HR 95%信頼区間 p値 HR 95%信頼区間 p値
対象者数 イベント数 ⼈年 発⽣率（/1000⼈年）
全体
<6h  593 10 2538.5 3.9 1.57 0.75-2.93 0.214 1.80 0.83-3.48 0.128
6-7.9h 5417 58 23004.9 2.5 対照群 対照群
>8h 3039 50 12915.3 3.9 1.54 1.05-2.25 0.026* 1.29 0.86-1.92 0.211
男性
<6h  195 4 785.9 5.1 1.17 0.35-2.88 0.773 1.22 0.37-3.02 0.710
6-7.9h 2361 44 9953.2 4.4 対照群 対照群
>8h 1788 38 7486.8 5.1 1.15 0.74-1.78 0.522 1.04 0.65-1.63 0.880
⼥性
<6h  398 6 1752.7 3.4 3.20 1.13-7.98 0.030* 3.32 1.05-9.00 0.042*
6-7.9h 3056 14 13051.7 1.1 対照群 対照群























HR 95%信頼区間 p 値 HR 95%信頼区間 p 値
対象者数 イベント数 ⼈年 発⽣率（/1000⼈年）
全体
<6h  593 25 4015.1 6.2 1.22 0.78-1.82 0.358 1.34 0.83-2.06 0.223
6-7.9h 5417 186 36594.6 5.1 対照群 対照群
>8h 3039 151 20444.8 7.4 1.45 1.17-1.80 <0.001** 1.22 0.97-1.53 0.083
男性
<6h  195 14 1260.3 11.1 1.33 0.73-2.22 0.334 1.35 0.72-2.29 0.328
6-7.9h 2361 133 15768.8 8.4 対照群 対照群
>8h 1788 116 11857.4 9.8 1.16 0.90-1.49 0.241 1.13 0.87-1.46 0.345
⼥性
<6h  398 11 2754.8 4.0 1.56 0.77-2.87 0.203 1.38 0.60-2.76 0.421
6-7.9h 3056 53 20825.8 2.5 対照群 対照群
>8h 1251 35 8587.3 4.1 1.59 1.03-2.43 0.036* 1.60 1.00-2.52 0.049*
多因⼦調整1* 性別・⾼⾎圧・糖尿病・喫煙状況・飲酒状況・BMIで調整
未調整 多因⼦調整1*
p <0.05*, p <0.01**
表２　Cox proportional analysis: 睡眠時間と全死亡の関連
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Background: According to the National Health and Nutrition Survey conducted in 2019, more than 
30% of both men and women aged 70 and over answered that they "had trouble waking up in the 
middle of the night" or "felt sleepy during the day" at least three times a week during the past month. 
It is an important issue to clarify the relationship between sleep and health of the elderly in our 
super-aged society. The purpose of this study was to clarify the relationship between sleep duration 
and life prognosis in elderly people aged 65 and over.
Materials and Methods: A total of 10,155 residents aged 65 years or older from 7 cities in Yamagata 
Prefecture who provided consent to participate in the Yamagata Cohort Study from 2009 to 2019 
were included in the study. They were classified into three groups according to sleep duration: ≤6 
hours, 6－7.9 hours, and ≥8 hours per day. The 6－7.9-hour group was the control group, and the 
association with all-cause mortality and cancer mortality was examined in a Cox proportional hazards 
model.
Results: During follow-up（median, 7.0 years）, 362 subjects died, of which 118 died from cancer. Long 
sleep duration was associated with increased all-cause mortality in elderly women（hazard ratio [HR] 
1.60, 95% confidence interval [CI]: 1.00-2.52）, and both short and long sleep durations were associated 
with increased cancer-mortality in elderly women（HR 3.32, 95%CI: 1.05-9.00; HR 2.44, 95%CI: 1.08-5.51）.
Conclusion: In this study, elderly women had a high risk of death with long sleep durations of 8 
hours or more, and they also had a high risk of cancer death with short sleep durations of less than 6 
hours and long sleep durations of 8 hours or more.
Keywords: sleep duration, all-cause mortality, cancer mortality, elderly
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